MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH ANDO WELFARE
00r STATE FILE NUMBER

DO NOT WRITE AMENDED Registretion Diutrict No. --——---——/-.Y_LPrimarv Registration District No. _ﬁ_____________n.gim.,-'. No.
ON THIS STUB F:l =r= MOV O 1 afnnne _
). FucEoF otk ~ L YOO 2. USUAL RESIDENCE (Where decessed livgd.) If ingtiution: Revidence befors

a. COUNTY Jackson a. STATE . admissinn)
b. C(I)'I;l' (1f outkide carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limirs

. OR
ToWN Kansas City ow 47 Yes B No

c. FULL NAME QF (If NOT in hospltal, give locati Ingide Limi § i i i i
flr s i { pltal, g ian) nside Limirs d RI;'I‘)%EETSS cutside, givi Reside on Farm

INSTIUTION /¢~ : Yes O No [ L") 50 /3 £ yp#;,‘_,&icj No [

3. NAME OF DECEASED First ﬂﬂ Last 4. DATE Month Day 0 Year

(Type or print) OF
unknown Male DEATH S — =

LY
5. SEX &. COLOR OR RACE 7. Married [] Mever Married [J |8. DATE OF BIRTH | V- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Months Days Hours Min.,

IIlale white Widowed [J Divorced ] -5
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (Cltv’ahd ;1nie o#untry) 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

v§ 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. Address
(Yes, no, or unknown) | (If yes, give war or dates of -

18. CAUSE OFPDEATH [Enter only one cause pe INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: g : ONSET AND DEATH
IMMEDIATE CAUSE (2} AVt ALy % éﬂ%

Conditions, if any, DUE TO (b}
which gave rise 10
sbove cauke (a).
stating tha under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 11l if decoased wes female was
disesse condition given in PART I {a) there a pragnancy in |ast 90 days.

I 3 Yes O No | O Unknown
19, WAS AUTOPSY 20a. ACCRNT SULCIDE HOMD|C|DE 0b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART 1l of item 18.}
a

PERF D? %,..,:_ : 3 Z P

DOCUMENT

YES %ﬁ NO [
20c. TIME DF  Houl  Manth, Day, Year |

INJURY a.m.
om /- G
1TY,. TOWN, OR LOCATION COUNT STATE

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, €
WHILE AT WORK [ tsrm, faftory, sirees, office bldg., atc.)
NOT WHILE AT WORK [ W ity
| "4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and layt saw Ef;‘ive on.

21, 1 sriended the deceased from. to,
— m on the date siated shove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

e C0 W AT e > o, BTN By 12k d

(_723" BURIAL, CREMATION, | 23b. E 23F. NAME OF CEMETERY OR EREMATORY 23d. LOCATION {City, Town, or county] . {State)
REMOVAL (Specify)

Tt Eburialf fad =4~ 3

? FUNERAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R’S NATURE .
T N e i i A

[Licensed Embalmer’s Statement on Reverse Side)

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
Kealhofer

~

ad
BY AFFIDAVIT OF £, L [ Lorre

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licen:r..ed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
with.the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




